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CLAIMS AS FILED - PART I 


Application or/3ocket Number 


FOR 

NUMBFR FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


* If the difference in column 1 is i ess than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 

^ °Z's3- £>3 (Column 1) 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


claims 
remaining 

AFTER 
AMENDMENT 


A. 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


"'3 


PRESENT 
EXTRA 


o 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)). 


Total 

li(7 CFR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


3 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


l^oiumn £) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


• S Z Zlt^Ll L S .'"!. ,h . 3 " ,hB . «W! *• -0" in column 3. 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE J 


$ 

OR 


$ I 

x $ _ = 


OR 

"X $__ . = 


X $ = 


OR " 

X $ = . 


+ $ = 


OR 

+$ 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

lim Mir j 

. ADDI- 
TIONAL 1 
FEE J 

X $ = 


OR 

X $ 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $_ 


OR 

X $ 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $_ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



, _™ . ~, no on/vjn is tess than 3, enter 3 
■ hi, „< . , f^,^" ™°W<<™» " highest numbered in the aooro pri,,. w 

™™*?!™^ " a "P lta -"°" Connd/ntiamy IV™VX7™ %™ whichis-to file (and by the 


illectron of Information Is reauirfe 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria VA 22313-1450 E FEES ° R C0MPI -ETED FORMS TO THIS 

llyouneed assistance In completing the form, call 1-800-PTO9199 and salad option 2. 


